_ FO R M D hours per response...... 16.00

PURSUANT TO REGULATION D, ! |
08053677 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] I

(M3 ITIS

FOR M D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-.0076

Wlshington. D.C. 20549 Expires: lJune 30,2008
Estimatedl'avera'g!rou'rdvn—‘l

Name of Offering  ( [] check if this is an amendment and name has changed, and indicatc change.) S'EC
CARBONFLOW, INC. ‘ Mall Processing
Filing Under (Check box(cs) that apply):  [] Rute 504 [ Rule 505 [] Rule 506 [] Scction 4(6) [[] ULOE SeCﬂOn

Type of Filing: New Filing [] Amendment

JUN 24 2008
A. BASIC IDENTIFICATION DATA hd
1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 'ﬂ@gﬂwi" ucC
CARBONFLow , Tne. ‘
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Codc)
505 Montgomery Street, 2nd Floor, San Francisco, CA 94111 415-277-0171
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices)

Brief Description of Business

Type of Business Organization | PROCESSED

] corporation [] limited partnership, already formed [} other (please specify): - 06}(
[] busincss trust [J limited partnership, to be formed JUN 2 6 2008
Month Year
Actual or Estimated Date of Incorporation or Organization: ) |3 bl [ Actual [] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offcring of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Eivg (5) copics of this notice must be filed with the SEC, one of which must bc manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Regquired: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate staies will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption untess such exemption is predictated on the
fiting of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



I A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
e  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e«  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [y Beneficial Owner Exccutive Officer  |#] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Neal Dikeman

Business or Residence Address  (Number and Street. Clitv. State. Zin Cede)
505 Montgomery Street, San Francsico, CA 94111

Check Box(cs) that Apply:  [] Promoter /] Beneficial Owner Exccutive Officer Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
KarlaBeli

Business or Residence Address (Number and Street, City, State, Zip Code)
505 Montgomery Sireet, San Francsico, CA 94111

Check Box(cs) that Apply: [ Promoter  |/] Bencficial Owner [ Exccutive Offtcer Dircctor ] General and/for
Managing Partner

Full Name (1.as1 name first. if individual)
Gerry Langeler

Business or Residence Address {Number and Strécl, City, Stéié. ii-ﬁ» Codé)
1010 Market Street, Kirkland, WA 98033

Check Box(cs) that Apply: [3 fromoter  pA Bencficial Owncr [ Exceutive Officer Dircetor [ General andfor
Managing Partner

Full Name (1.as1 name hirsy, if individual)
Sean Schickedanz

Business or Residence Address -(Nun-lber and Slréel, Cil_y, Stat;'., Zib— Codé)“
425 California Street, San Francisco, CA 94111

Check Box(es) that Apply: ] Premoter Beneficial Owner (] Exceutive Officer [} Dircector 3 General andfor
Managing Partner

Full Name {l.ast name [rst. il individual)
Jane Capital Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
505 Montgomery Street, San Francsico, CA 94111

Cheek Box(cs) that Apply: D Promoier D Beneficial Owner D Exccutive Ofitcer D Dircctor D Generai andior
' . Managing Partner

Full Name (T.ast name Arst, i individual)

Buosiness or Residence Address  {Number and Street. (Citv. State. Zin Codey

Check Box(es) that Apply: [ Prometer  [] Beneficial Owner  [7] Executive Officer  [7] Director 7] General and/or
Managing Partner

Full Name (1.ast name first, if individuat)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheet, as nccessary)
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I B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., £ =
Answer also in Appendix, Column 2, if filing under ULOE.
o 10,500.00
2,  What is the minimum investment that will be accepted from any individual? ... 8
Yes No
3. Does the offering permit joint ownership of a single Unit? ... ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLAtES) ..ot e et et e eb et b et emn e eaen [] All States
1AL} [AK] [AZ] [AR] -[CA] [Ca] {CT] [DE] [DC} [FL] Al [HU D]
[IN] 0a] [K5] [KY] [LA] [ME} [MD] [MA] EMI| MN] [MS] MO)
N1 NM] [NY] [NC] [ND] [OK} [OR] [PA]
[3D] [TN] [TX] [UT] [VT] [VA] WAl Wwv] [Wi] {[wY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address fNumber and Street. Citv, State. Zin Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALES) ..o oo eee st eeee e ere e e s nmanesaemrnen

O All States

[AL] [AK] [AZ} [AR] [CT] DE] ©OC [F [[GA] 1]
(1] ON) [1a] [KS] [KY] [LA] {ME] MD] Ma} MO MN [MS] [MO]
{MT] (NE] [Nv] EFH [N [NM] [NY] [NC) [oH] [0K] (orl [PA]

[R1] (sC] [sp] [IN] [X] [uT] {VT] [VA] WAl [W¥] Wil [WY] [PR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal STALESY ..c..oveccuieecee et cre e ee s mrmessemse s s san s s basesssseava et sanssassessnsssssasssonsass [ All States
[AL] [AK] [AZ] [AR] [CT] [DE] [DE] [FL] [GA] [HI] [OD]
i pIN] (aj Ks] [KY] [N [ME] IMDJ MA] ML) MN]  [MS] MO}
[MT] [NE] [NV] [N [N7] [NY] [NC] [ND] [OH] [oK] [OR] [PA]
[rT] [8€] [SD] [TN] [TX] [UT] [VT] {vAl [wAl WV} [Wi] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offcred for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .oovvoeesceeeeesveceaeeee e ceee et aee e ceee s s aes s ene s arae st eee s b s E e s b e S R $ $
EQUILY oo eeree e e e e nms e s et e ee st R S SRR SR SRR RSO R gt SRR ne et s $ 2,899,999.20 b3 2,899,999.20
{7] Coemmon Preferred
Convertible Securities (INCIUAING WAITANES} ....ovccoeeevriiernrerierrsensersssnsnresessesenssrsnssssssssessns s esssens omsss arses $ $
PATNETSIID INLETESES ...voooeerreroereseensreeemesrrassessessemseessesataassoesresas et seserasebn e rass e nenst se e sabastbbseasssenes $ $
Other (Specify , I $
TOAL euirireeereener s reseree reseses e et s s s srs b abss e arsse s aE e s sb s bR e e at rerasenERT e e e R e aR SR e RRR SR RO R an R arn b 2,839,999.20 $ 2,899,999.20
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ... cveerecreeercreneeenne $ 2,899,989.20
Non-accredited Investors ... b 0
Total (for filings under Rule 504 On1Y) ..ciiiieiiisicesssssassssssssiss s sssssssssessarsses s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIC 505 ..o oee oo eee e s TV $.2,899,999.20
REBUIALION A Lo it it rrere et eetasavaenes ceneneven vres sosmssrsesasrsrserensrsaresemssecnsnssrcas b
RUEE S0 o et e e e e rensan s e sreereee e searensaen s aenei s erans 5
TOMAD Lottt e v e e e s dee et ae res e ne e e s rervae e erE A e srna e ran e s aan e n e et S_o
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTET AZENE’S FEES .uiiiiticiecciirese e ressevassresibasssassbissssasbasse st sosatassshsobatsebassottontaessssrsnesstbebsess ttobtrses svatssts O s
Printing and ENGraving COsIS ... e rmscsremntsnseesresonssessssessoresraasssnsesserecaserssrosssessrsesserss smsrssence [0 s
LEEAL FES et era e cerc e e sree e ae s eessa s serras b sessaes st assas s eranesstevessasteasso essrasstossarnantsasn varentsannanatvenarranttnsas A $ 25,000.00
Accounting Fees O s
Engineering Fees O s
Sales Commissions (specify finders’ fees Separately} ... rrnenrr e rreesrseeesesrere e ressrnssesarassesssasesneses s
Other Expenses (identify) O s
TORRD e e s 025081580 2 55 0555508505885 5 8 5550 e e e e [] s 2500000

40f 9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and total expenses furmshcd in response 1o Part C — Question 4.a. This difference is the “adjusted gross 2,874,999.20
PTOCEEAS 10 LHE ISSUET.” ..ot cereersaecseereeene s e srss s s sase st r e nes s v asese st se e s s s rnnra s ombeae s b esssshsnssatbensassrerrasssens $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds ta the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAlATIES AN fEES ..ot s s R e RR s St R rasb e [ZS_‘?OO’OOO . M4 300,000
PUPCHASE OF TEAI ESLALE ....ceucvr e rienereearaes s erssscras s st e saaseae s ssss sebsnsntssnsasassdarsassabssseaststonsesstonnsansatonses 0s s
Purchase, rental or leasing and installation of machinery
and equipment ............... S SO Os_
Construction or leasing of plant buildings and facilities ...... 1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET DUTSUANT L0 & METBET) c.oucrvvinmrsccsricsim s st bttt ssssasss st sssessb st ssisssssssssssssosssss || 3 0s
Repayment 0f INAEDIEANESS ...cuoiieueremeeremceeceecereencraestearssnssesnrmsene s et amressssssmsssssrssressasirssssnsssnssssssanens s s
WOTKINE CAPIAL.c..iiiiiiiiisssiin sttt ettt bt st s eeebt ket et sa st e et st R eR e st sanres s s 2,374,999.20
Other (specify): s s )
Os as
COIUIMN TOALS cocvvceemcreeeeeeceeeeeet e aeeeeeseesesceeac s eemessepasssetastesseeeas s ssraratasnsrasssstomrassssssssanstesassvesirssarsnsstes 3200'000 vis 300,000
500,000

Total Payments Listed (Column totals 8dAead) ... cceecoreeceecreecrceve s resve s ssasessvasanssss s sesresssnsssansrsans b

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) < Signature ‘ . Date
CadsonFlow, Tuc, (9"‘(61‘0?
Name of Signer (Print o, Type) ——TTitle of Signer (Print or Type)
OA\ﬁcf N LRVQF Acsis M't Secr¢+o\r~ v

[

ATTENTION

intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH TUIET ... s b e bR e ] i

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) o i Date
Cobontlosrue | o plol— [4-19-0¢

Name (Print or Type) "] Title (Print or Type) |

QA\HCI. Nfelqo\u¢r (A‘S‘Svsi‘a-u‘t Secre N‘*}(

T

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

6of 9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes

AL

L

AK

AZ

AR

CA

Cco

cT

DE

900,001 0

[
HUL

—
]
—

N | § S—

pr— | p—
s
gy | ram—

DC

FL

GA

HI

|

0L

P———

ID

Lf | "

IL

|

IN

IA

UL

——

I
L}

KS

KY

UL

—

LA

ME

MD

Rl

L. |

MA

MI

|

_

i




APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited

Investors Amount

Non-Accredited

MO

MT

Number of

Investors

Amount

NE

NV

—
—

I

NH

NJ

O

NM

I
]

NY

|

NC

[

ND

UL

OH

L

OK

OR

PA

RI

L JOUL
Innil

1 99,999

il

|

|
|

2 1499999

0

1l
U
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE

- (if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
PR i | |
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